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Abstract Objective: To study the relationship between left renal vein compression phenomenon and left vari-
cocele postoperative recurrence rate. Method: From 2013 to 2015, a total of 520 patients with left varicocele were
enrolled. In the 520 left varicocele patients, there were 146 patients have varicocele combined with left renal vein
compression phenomenon (28.1%). A total of 135 patients for varicocele combined with left renal vein compres-
sion phenomenon were enrolled in the study group, and 345 patients with only varicocele were enrolled in the con-
trol group. All the patients underwent microsurgical varicocelectomy. The semen routine analysis and the ultra-
sound of left renal vein were reviewed, and postoperative complications were observed. Result: We found that the
left spermatic vein diameter and recurrence rate were significantly different in the study group compared with those
of the control group. But in the postoperative complications, postoperative semen parameters were found no differ-
ence. Whats more, all the two groups were showed significant improvement in the postoperative semen parame-
ters. In addition, there were found no increase at the left renal vein compression level in the study group after op-
eration. Conclusion: Our findings indicate that left renal vein compression phenomenon were found frequently in
varicocele patients and should be considered as a possible cause of left varicocele. What's more, the left renal vein
compression phenomenon may be another important influence factor in the postoperative recurrence rate for pa-
tients with varicocele.
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